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MOTHON: SENATE BILL 109, RELATING TO; REQUIREMENTS FOR A STATE HEALTH
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Moved: Introduction and:adoption of Senate Amendment 1 to Senate Bill 108,
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MOTION: SENATE BILL 109, RELATING TO: REQUIREMENTS FOR A STATE HEALTH
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#iove adoption of the following motion:

Moved: Passage of Senate Bill 109 as amended.
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May i3, 1999

Senz ¢+ Rodney C. Mogn
Roor: = South
State Cagitol
PO & 7882
- Mazizon Wl 53707-7862

Re: . ziter of Support
ZAanate Bill 10

Dear “=n3tor Moen:

This * "izconsin Assoclation of Local Health Departments and Boards strongly supports
Sena:: 2 109 which requires minimum qualifications for the state health officer.

We r=2ggnize that currently with no minimum educational requirements for this
Impa=nt post that the| Division of Public Meaith may not be lead by a public health
oriery:: =4 or experienced person who is attuned to our local pubiic health needs.

The 2+ zage of this legislation will move Wisconsin in a positive direction that will
berc? - e current and future health of all of our residents.

Respsiidlly submitted,

Frari ~atteo, Co-President Pete Salm, Co-President
Keng:r: County Health|Officer Calumet County Board of Health
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